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PREFACE TO THE SECOND EDITION. 

This monograph was originally prepared for 

the use of my private obstetrical cases, and the 

^ nurses who worked under my direction. How- 

^ ever, many physicians, and patients not my 

own, have used the book, and the demand has 
been sach that a new edition is required. 

In this edition, the entire contents have been 
revised and much new matter added, particu- 
)-^ larly in that part devoted to Infant Feeding. 

I have endeavored to present this subject in a 
v2) way that will enable a mother to intelligently 

co-operate with her physician. H. D. B. 

Cleveland.— 762-764 Rose Building. 
January, 1904. 
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PRBPACB. 

Every physician who does obstetrical work 
should give careful instruction and attention to 
his patient during her pregnancy. The better 
class of patients expect this, and a common 
practice is to recommend to them one of the 
numerous books upon this subject that are in- 
tended for the laity. While many of the gen- 
eral instructions given in these are satisfactory, 
yet in some important details, they differ very 
materially from the physician's practice and it 
often becomes necessary to give advice contrary 
to that given in the book recommended. I have 
often found this objectionable, as it causes a 
feeling of uncertainty in the patient's mind as 
to the best course to pursue. 

My object, therefore, in presenting this mono- 
graph, is to give in a condensed form, yet with 
sufKcient detail, the general rules and informa- 
tion necessary for the management of a normal 
pregnancy, the antiseptic and aseptic technique 
of labor, the hygiene of mother and child follow- 
ing labor, and a detailed description of the prin- 
ciples and methods of infant feeding. 

A no less important object of the book is to 
educate mothers so that they will know what 
their physician and nurse should do for them. 
There is no branch of medicine, in which so 
much damage to the patient can be done and 
often is done, as in the care of the mother dur- 



ing and after her confinement. Precautionary 
measures against infection are not consistently 
followed and injuries of the birth canal are not 
repaired. It is equally true that proper super- 
vision of the nutrition of the child is usually 
neglected by the physician. These are strong 
statements, yet they are true and are based upon 
the opinions of the best specialists in this de- 
partment of medicine. 

I am fully aware that many family physi- 
cians and nurses will take exception to much 
that is given in the way of technique, will say 
that it is not necessary, etc., etc., but the fact 
remains that their reason for taking this posi- 
tion is either ignorance of the essentials of an 
aseptic technique, or willingness on their part 
to expose their patient to dangers which might 
be avoided. 

The practice of Obstetrics is becoming more 
and more a distinct specially and it is no doubt 
true that the time will soon come when intelli- 
gent patients, at least, will demand the highest 
degree of surgical skill in their obstetrical at- 
tendant. The obstetrician will not only be able 
to conduct an aseptic delivery, but he will have 
the knowledge and skill necessary for the recog- 
nition and repair of all injuries to the birth 
canal incident to labor. When this time comes, 
the occurrence of prolonged invalidism after 
childbirth will be infrequent. 

Hudson D. Bishop, M. D. 

Cleveland,— 762-764 Rose BuUding, 
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The Obstetric Duties of Mother 

and Nurse- 

I. SIGNS OF PREGNANCY. 

The diagnosis of the existence of pregnancy 
is frequently a difficult matter. In the early 
months positive diagnosis is sometimes impossi- 
ble, and even during the later months other con- 
ditions will so simulate it that the physician is 
often puzzled. Ordinarily, however, a positive 
diagnosis can be made at the third month. 

The following symptoms, indicative of preg- 
nancy, are given only for necessary general in- 
formation. The physician and not the patient 
should decide as to the existence of pregnancy, 
and to do so it is necessary to make an extended 
examination. 

Cessation op the Menses.— This is the usual 
symptom that first causes suspicion, and while 
it is fairly reliable in a woman of regular men- 
strual habits who has been exposed to the liabil- 
ity of conception, yet the menses may cease from 
many other causes. The anaemia consequent to 
some diseases is a frequent cause of a cessation 
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10 THE OBSTBTBIC DUTIES 

of the menses. Fati^e, or excitement, and often 
excessive coitus in the newly married, or fear of 
pregnancy, will produce a cessation for one or 
two months. 

If a woman has been exposed to the liability 
of conception, the cessation of the menses or any 
marked change in them, either as to the length 
of the time or the character of the flow, should 
be called to the attention of the physician. 

Such symptoms are not necessarily indicative 
of pregnancy, yet they are of sufftcient impor- 
tance to demand an investigation as to their 
cause. 

Nausea and Vomiting.— The existence of 
nausea and vomiting is not a reliable i^ymptom, 
as many diseased conditions produce them. 
Their presence, however, together with the ces- 
sation of the menses in a previously healthy 
woman, is a strong indication of the existence 
of pregnancy. 

They usually occur during the last of the first 
or the beginning of the second month and last 
through the third month of pregnancy. Nausea 
and vomiting, occurring during the later months 
of pregnancy, may be due to entirely different 
causes than during the first months, and it is 
very important that their existence should be 
called to the attention of the physician. 

Salivation.— An increase in the secretion of 
saliva is a more or less variable symptom in the 
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OF MOTHER AND NURSE. 11 

beginning of pregnancy. It may be entirely 
absent, or if present, may be scarcely noticeable. 

Change in the Breasts.— There is always a 
noticeable change in the breasts which is first 
appreciable during the second month. There is 
a sense of weight and more or less fullness and 
actual enlargement. In primipara especially, 
there is a brown pigmentation of the area around 
the nipple, and a prominence of the papillae, 
which varies in degree. These are marked diag- 
nostic signs. 

Quickening.— This is the term applied to the 
first perception of fcetal movement by the 
mother. It is usually noticed about the middle 
of pregnancy. It is a symptom of but slight 
value, inasmuch as a woman who believes her- 
self pregnant will always imagine the sensation 
of movement. 
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11. DURATION OP PREONANCY. 

The average duration of pregnancy is two 
hundred and eighty days from the time of con- 
ception. Conception usually takes place just 
after menstruation, though in isolated cases it 
occurs at any time during the month. It is 
the custom to assume that it takes place im- 
mediately after the cessation of the last men- 
strual epoch, and in at least eighty per cent of 
all cases labor will occur at the end of two hun- 
dred and eighty days. It has been clearly shown, 
however, by many observations that ovulation 
may be independent of menstruation, which fact 
accounts for the mistakes so often made in the 
calculation. Then, too, conception frequently 
takes place just before the expected menstrual 
flow, and the time of confinement is delayed two 
or three weeks from the date as ordinarily de- 
termined. 

The question sometimes arises as to the possi- 
bility of a pregnancy being prolonged from one 
to three months beyond the usual time; while 
many cases exist which seem to prove this, yet 
the consensus of opinion among medical men is 
against the possibility of such an occurrence, 
except in rare instances. 

The date of expected confinement can be cal- 
culated from the following table : 
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111. HYGIENE OF PREGNANCY. 

There is no more important factor in the se- 
curing of healthy oflE-spring, than the mainten- 
ance of the mother in perfect health during her 
pregnancy. To this end, the woman should not 
only observe all of the laws of nutrition, but 
from the beginning of her pregnancy, she should 
be under the supervision of her physician, in 
order that any departure from perfect health 
can receive early recognition. 

Diet.— The diet during pregnancy should be 
simple and nutritious. It should be essentially 
one of tissue formation, as provision must be 
made for the extra constructive work which the 
mother is carrying on in the growth and de- 
velopment of the child. Whatever her idiosyn- 
crasies may be in regard to certain foods, the 
mother should keep this fact constantly in mind, 
namely, that the animal foods, meat, milk, eggs 
and fish are the tissue-forming foods and that 
these should form the basis of her diet. She 
should not deny herself other foodstuffs which 
are pleasing to the taste or healthful, but she 
should not allow herself to choose these to the 
exclusion of tissue-forming food. 

The prevalent idea that animal foods, especi- 
ally meat, lead to prolonged and difficult labors. 
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while vegetable foods insure easy labors, is not 
borne out in my experience. In fact, the reverse 
is true, and on the former diet a mother wiU 
approach the end of her gestation in a far better 
condition of nutrition, and the child will be of a 
more vigorous development. There is a possible 
exception to this rule, in cases where previous 
labors have been severe on account of the size 
of the child, or pelvic measurements show that 
the outlet of the pelvis is smaller than normal 
In such cases it is possible to so limit the growth 
of the child and the amount of the waters, that 
ease of labor will be very materially increased. 
To accomplish this, the dietary during the last 
four months of pregnancy should be what is 
called Lahmann's Diet which is as follows: 
**Meat once a day and very little of it; green 
vegetables, salads, spinach, potatoes, graham 
bread or a little wheat bread with butter; eggs, 
peas and beans are prohibited because they are 
too rich in tissue-forming elements; little or no 
soup; weak cocoa and little water; fresh fruits 
in abundance.'' Such a diet, however, should 
not be continued if the health of the mother 
suffers by it. It is not a diet that will give vigor 
and strength to the mother and it should be re- 
membered that the greatest factor in easy and 
successful labor is a good physical condition of 
the mother. Every effort should tend to secure 
this. 
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The phenomena of labor is distinctively a 
muscular one, calling for the greatest action, 
both voluntary and involuntary. The more per- 
fect the muscular condition, other things being 
normal, the more capable is the patient of ful- 
filling the requirements of her labor. 

The diet should be more generous in quantity 
after the fourth month, as the growth of the 
child is greatest then. As the abdominal space 
becomes crowded by the growth of the child and 
womb, the quantity of food taken at each meal 
should be carefully watched, because too full 
meals produce great discomfort. To avoid this, 
the regular meals should be less in amount and 
nourishment should be taken midway between 
them and on retiring. 

The amount of liquid taken in the dietary is 
important. A healthy adult requires two quarts 
of liquid in twenty-four hours and this amount 
should be made up of water, milk, tea and coffee. 

ExERoiSE.— A proper amount of exercise is 
absolutely essential to perfect nutrition. It 
should never reach the point of producing ex- 
cessive fatigue, and its effects should be care- 
fully considered in each individual case. Light 
household cares are far better for the woman 
than idleness, and if combined with regular out- 
door exercise, furnish suitable muscular develop- 
ment. 

An abundance of fresh air is of the greatest 
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importance, as it is necessary to all the func- 
tions of nutrition. Daily walks in the open air 
are always advisable, and much more so than 
riding or sitting, as the exercise is most valuable. 

Many patients find walking inconvenient and 
painful during the later months of pregnancy. 
This is due largely to the strain put upon the 
abdominal muscles by the weight of the womb 
and child. Much of this can be obviated by the 
use of massage, and a suitable abdominal sup- 
porter. If this does not relieve, it is probable 
that too much exercise is taken, and it should 
be discontinued for a time. 

Dress.— The dress during pregnancy should 
be loose. After the fifth month, garments for 
the lower part of the body should be held in place 
by supports from the shoulders, and as little 
weight as possible should be allowed on the ab- 
dpmen. Corsets, if worn at all, should be loose, 
and not press upon the abdomen or upon the 
nipples. Warm underclothing should be worn, 
and the stockings supported by elastic suspen- 
ders. The ordinary garter should be discarded, 
as it interferes with an already impeded circular 
tion. After the seventh month an abdominal 
bandage should be worn. 

Baths.— There are no contraindications at 
any time during pregnancy to the ordinary full 
baths taken by persons in good health. They 
should be taken at an agreeable temperature, 
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and the object sought and obtained should be a 
healthy reaction of the skin. During the last 
weeks of pregnancy, the functional activity of 
the skin becomes an important and necessary 
element in the elimination of the waste pro- 
ducts of the body, and a very hot bath, sufficient 
to produce sweating, is sometimes indicated. 

SiTZ-BATH.— During the last three months of 
pregnancy, a hot sitz-bath, lasting five minutes, 
should be taken every other night. It will re- 
lieve the soreness of the muscles and make labor 
easier. 

Douches.— Vaginal douches and frequent 
bathing of the external genitals are often neces- 
sary. There is, in the majority of cases, an in- 
creasing leucorrhoea which, if not counteracted, 
becomes troublesome and dangerous. The use of 
antiseptics in the douche is not necessary or ad- 
visable, and the quantity of the douche should 
not be more than a quart. It ought to be taken 
on a douche pan, but if taken while sitting in 
the erect position, the vulva should be com- 
pressed, so as to retain the water, and thus dilate 
and cleanse the vaginal mucous membrane. 

Coitus. —Sexual intercourse during preg- 
nancy is to be regulated by the desires of the 
woman herself, and in all cases, should be mod- 
erate. It should be especially avoided, at the 
times corresponding to the menstrual period. 
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Pain or discomfort, following coitus, should be 
sufficient reason for its discontinuance. 

Mental Conditions and Envibonmbnt.— The 
mental excitability of the woman is usually in- 
creased during pregnancy, and it is therefore 
necessary to secure an equable and quiet mode of 
life to as great a degree as possible. Her sur- 
roundings should be pleasant and congenial. 
She should be protected from unpleasant news, 
fright, and physical shocks. Amusements and 
judicious selection of companions are of bene- 
fit in overcoming and avoiding the natural 
tendency to melancholy and fear. Too great 
care, however, both on the part of the patient 
and her family, cannot be taken in avoid- 
ing social contact with persons who lack judg- 
ment in their conversation regarding pregnant 
women. Many a young woman hears from 
her sympathizing friends of the most horrifying 
experiences of others, and she is led to think 
that hers will be similar. A pregnant woman 
needs encouragement and hopeful suggestions, 
and in no condition of life is the effect of the 
mind upon the body so manifest. Her mental 
condition has much to do in shaping the develop- 
ment, both of the child's body, and the delicate 
and complex organization of its mind. 



20 THE OBSTETRIO DUTIES 



IV. MANAaBMENT OP PRBQNANCY. 

It is important that a woman should place 
herself under the care of her physician as soon 
as she knows or suspects herself pregnant. The 
first and most important reason for thii? is to 
establish the real existence of pregnancy, as 
many abnormal conditions simulate it, and an 
early examination and diagnosis are often of 
extreme importance. Then, too, many compli- 
cations are apt to arise, which require correc- 
tion either by the patient herself or by the 
physician. Some of these are of slight impor- 
tance, and easily remedied. 

Nausea and Vomiting.— The first symptom 
that is likely to require attention is nausea and 
vomiting. It usually begins during the second 
month, but sometimes occurs during the first 
weeks. If of normal degree, it should not be 
extremely annoying, and should disappear en- 
tirely during the fourth month. If prolonged 
after this time, or if of sujfficient intensity at 
any time to seriously interfere with nutrition, 
it is abnormal, and requires medical attention. 
Sometimes the emaciation produced is so marked 
that it becomes a very serious question as to 
the advisability of allowing the pregnancy to 
continue. 
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Much can be done by the patient herself in 
alleviating the nausea in a mild case. Simple 
and highly nutritious foods, of easy digestion, 
should be taken in small quantities and at fre- 
quent intervals. The morning meal should be 
taken before rising, or at least some food taken 
at that time. A raw egg, or egg and milk, taken 
one-half hour before rising, without lifting the 
head from the pillow, will often make it possible 
for a woman to be free from nausea for the 
whole day. It is impossible to insist too much 
upon the necessity of early sought medical ad- 
vice if these measures do not bring speedy relief, 
as many times the emaciation and weakness 
from lack of food soon become pronounced. 

Constipation.— Daily movements of the bow- 
els are necessary. Careful attention to the 
hygienic conditions referred to above, especially 
exercise and regular habits of eating and living, 
and the drinking of an abundance of water, are 
essential to obtain this. Should there be a ten- 
dency to constipation, which there is likely to be 
in a person ordinarily of sedentary habits, spec- 
ial care must be given to the diet. Stewed and 
uncooked fruits, bulky food, such as potatoes 
and whole wheat bread, can be added to the diet 
in increased amount. Much can be accomplished 
by observing regular times of going to the closet, 
whether there is a desire for stool or not. 

An occasional dose of a mild cathartic - is 
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always advisable when ordinary hygienic and 
dietetic measures are insufficient. The bowels 
should be flushed every other night, as by so 
doing, less cathartic is necessary. 

Urinb.— The functional activity of the kid- 
neys should be watched throughout pregnancy; 
this must be done by the physician, and the urine 
should be examined at least once a month during 
the first seven months, and every week during 
the last two months of the pregnancy. The 
urine should be collected for twenty-four hours, 
beginning with the first urination in the morn- 
ing, and ending with the last urination during 
the night; the amount should be measured in 
fluid ounces and four ounces of the mixed urine 
should be placed in a clean bottle for examina- 
tion ; a label should give the name, total amount 
for twenty-four hours and date. 

Many women are often needlessly alarmed by 
the frequency of urination, which is present 
during the first half of gestation. It is caused 
by the pressure of the womb upon the bladder, 
and is in itself of no significance. The frequent 
urination may, however, produce a cystitis in 
those who have had a previous bladder irrita- 
tion, and such a condition should, of course, be 
referred to the physician. The drinking of an 
abundance of water will so dilute the urine, that 
frequently this irritation will disappear. 

Insomnia.— During the later months of preg- 
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nancy, especially in women of nervous tempera- 
ment, insomnia is often a troublesome symptom. 
It is due largely to the discomfort produced by 
the crowding of the viscera, and to the move- 
ments of the child. Often a light massage, given 
at night, will so quiet the over-wrought nervous 
system that rest can be obtained. If this is not 
successful, it is necessary to resort to mild hyp- 
notics, which should be taken under the guid- 
ance of the physician. 

This condition of sleeplessness should not be 
passed over lightly, because its continuance 
works great harm to the patient, and changes an 
otherwise normal pregnancy into an abnormal 
one. 

Muscular Pains. Massage.— Great discom- 
fort is often produced by cramps in the abdo- 
men and extremities, which are caused by pres- 
sure upon the nerves in the pelvis. The muscu- 
lar soreness of the abdominal walls is also a very 
annoying symptom, and is due to the pressure 
and weight of the uterus and its contents. All 
of these pains are relieved by massage of the ab- 
domen, and the use of some animal oil, such as 
fresh rendered lard, thoroughly rubbed into the 
abdominal muscles. The massage should be 
given every night before retiring. The hot sitz- 
bath will also relieve these symptoms. Some 
women, who have borne several children in quick 
succession, are troubled with a relaxation of the 
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abdominal walk, giving rise to an anterior dis- 
placement of the womb, which produces fatigae 
and dragging pains. Such a condition calls for 
a suitable abdominal supporter, which entirely 
corrects the trouble. 

Heartburn and Platuiency.— These annoy- 
ing conditions are quite liable to be present at 
some time during pregnancy. They are due to 
errors in diet and these should be corrected, if 
known. If the symptoms come on several hours 
after eating, as they most always do, the imme- 
diate trouble can be corrected by taking a glass 
of hot water, to which is added ten grains of 
bicarbonate of soda or a dessertspoonful of Milk 
of Magnesia, about an hour after meals or as 
soon as the symptoms begin. If this does not 
relieve, the physician should be consulted. 

Varicose Veins.— An enlargement of the 
veins of the leg, thigh, vulva or groin is a fre- 
quent complication during the later months of 
pregnancy, especially in women who have pre- 
viously borne children. The condition is due to 
a pressure upon the veins in the pelvis, which 
prevents the return flow of blood. If it is of 
slight degree, it is of trivial importance, but if 
the dilatation is marked and progressive, it may 
lead to miscarriage, or become a dangerous com- 
plication during labor. It should always be 
called to the attention of the physician, and 
receive proper treatment. 
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Care of the Breasts.— It is a common prac- 
tice to use some astringent solution upon the 
nipples during pregnancy in order to harden 
them and thus prevent cracking during the 
nursing period. This is a harmful procedure, 
as it is more liable to produce than prevent sore 
nipples. Instead of being hardened, the nipples 
should be made soft and elastic so as to be easily 
compressible. This is best done by a systematic 
massage with sterilized lard during the last two 
months of pregnancy. The hands being thor- 
oughly washed and the nails cleaned, the nipple 
should be manipulated with the thumb and fore- 
finger, compressing it in a way similar to the 
act of nursing. If there is a depression of the 
nipple it should be lifted out of the depression 
and elongated during these manipulations. 

Care of the Teeth.— There is an old saying, 
**that for every child, a woman loses a tooth." 
While this may not be true in a literal sense, 
yet it is a clinical observation that the teeth are 
more liable to decay during pregnancy than at 
any other time. This is probably due to the 
fact that the requirements of nutrition for 
mother and child are not met as to bone-forming 
material, and nature gives to the child at the 
expense of the mother. 

It is a mistaken idea among the laity that no 
dental work should be done during pregnancy. 
The fact is that greater care should be given 
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dental decay during this time, because the decay 
progresses so rapidly. Moreover, a decayed 
tooth is not only at times a source of pain and 
consequent nervous exhaustion, but it is a con- 
stant menace to the proper performance of diges- 
tion and assimilation. If it is found necessary 
to extract a tooth, it should not be done near the 
time of the monthly periods. 

During pregnancy a woman should visit her 
dentist as often as every two months and have 
him make temporary fillings when necessary. 

Hemorrhage.— Any show of blood during 
pregnancy should be deemed of sufficient impor- 
tance to be called to the attention of the physi- 
cian ; so also should any sharp, cutting pain com- 
ing on suddenly, and which is followed by f aint- 
ness and pallor. These symptoms may be indica- 
tive of conditions requiring immediate atten- 
tion. This is true, not only when the existence 
of a pregnancy is positively known, but it is 
equally so when it is only suspected. 

Miscarriage.— The most frequent causes of 
miscarriages, other than abnormal conditions of 
the uterus, are sudden fright, the straining 
caused by excessive constipation, vomiting, sud- 
den jarring, falls, heavy lifting, straining of 
abdominal muscles in reaching up, as in placing 
something on a shelf, accidental injuries to the 
abdomen, etc., etc. 
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Miscarriage is liable to occur at any time dur- 
ing pregnancy, but it is most common at the 
third and seventh months. The usual symp- 
toms of threatened miscarriage are the presence 
of a sense of uneasiness, weight, and dragging 
pain in the back and lower abdomen, hemor- 
rhage, and uterine contractions, with the attend- 
ant pains. As soon as any of the above symp- 
toms are manifest, strict rest in the recumbent 
position should be secured, and if the symptoms 
are continued and progressive, the physician 
should be immediately summoned. Many times 
a threatened miscarriage is averted by timely 
precaution, and too much care cannot be exer- 
cised in recognizing and properly treating the 
symptoms present. 

Obstetric Examination.— After the sixth 
month, it is necessary for the physician to make 
several examinations in order to determine the 
position of the child, and also to detect any ab- 
normalities which might interfere with delivery. 
A vaginal examination is not always necessary, 
as the position of the child can usually be deter- 
mined by abdominal palpation, and the meas- 
urements of the pelvis are made externally. If 
any abnormal position or measurements are 
found, this timely knowledge will enable him to 
take the proper precautions, either before or 
during the progress of the labor. 
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V. QBNBRAL CONSIDERATIONS RBQARD- 

INQ ASEPSIS AND ANTISEPSIS 

IN OBSTETRICS. 

In order that the mother may have a proper 
conception of the importance of the aseptic 
technique, followed during labor, it is necessary 
to know something of a^psis, antisepsis and 
sepsis, and what relations these bear to the pre- 
vention of child-bed infection. 

Sepsis is the condition in which a wound has 
been invaded by disease-producing germs, under 
conditions suitable for their growth and develop- 
ment. The birth canal, during and after labor, 
corresponds to a wound of the soft tissues, and 
if disease producing germs gain entrance, grow 
and develop, blood-poisoning (sepsis) will i:esult. 

Antisepsis is the term used to designate any 
process whatsoever, by means of which septic 
germs are removed, destroyed, or rendered in- 
ert. This covers all means used to secure clean- 
liness and destruction of germs by means of 
sterilization by heat or chemicals. 

Asepsis is the term applied to the condition 
in which there is an absence of germs, or, at 
least, the germs, if present, are not of sufficient 
virility to grow and develop. 

Asepsis, therefore, is the end sought by auti- 



OF MOTHER AND NURSE. 29 

sepsis. Antisepsis seeks to remove the germs 
from the field of operations, and from all things 
coming in contact with it. 

Some of the usual methods of antisepsis, when 
applied to the obstetric field of operation, are 
open to very much criticism and doubt as to 
their necessity. Bacteriological study of the 
vaginal secretions has shown several well-authen- 
ticated facts, which must be accepted as the 
basis of an aseptic technique. 

These facts are as follows: The vagina when 
in a normal condition contains no disease-pro- 
ducing germs, and moreover, it has strong pro- 
tective power against the growth and develop- 
ment of any germs which may gain entrance to 
it. This protective power serves to diminish the 
virulence of any germs which gain entrance to 
the vagina, and renders them incapable of pro- 
ducing disease. This does not hold true, how- 
ever, when the tissues of the vagina are bruised 
and their vitality lowered, as is the case during 
and after labor. It is also a demonstrated fact 
that the use of antiseptic fluids, injected into 
the vagina, will not destroy the germs if any 
are there, but will, to a certain extent, counter- 
act the protective influence against the growth 
of germs, which nature has provided. 

Based on these facts, therefore, the methods 
of an aseptic technique, used in the conduct of 
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labor, are directed almost entirely against ''in- 
fection from without." 

Infection from without, means that the germs 
which produce infection are carried to the birth 
canal from some outside source, as the skin of 
the surrounding parts, the hands of the physi- 
cian or nurse, or the instruments, dressings and 
solutions used during the labor or the lying-in. 
The infection from the air has to be considered, 
but compared with the above, it is almost nil. 

Results of Asepsis and Antisepsis.— It is 
impossible to obtain accurate statistics of the 
mortality from septic conditions in private prac- 
tice, but enough is known to show conclusively 
that it is much larger than that occurring in 
hospital practice, where labors are conducted in 
an aseptic manner. In the Mannheim Lying-in 
Hospital, 1200 cases of labor occurred without 
a single death from infection. In the Chris- 
tiania Maternity, the mortality from infection 
was 0.15 per cent, in 4398 cases. These results 
have been attained wholly by the practice of 
asepsis, as before the use of antisepsis, the mor- 
tality in hospitals was much more than in pri- 
vate practice. 

Surgical practice has been revolutionized since 
the time when Lister applied the discoveries of 
Pasteur to surgical work. Every surgeon now 
recognizes the fact that he can secure good re- 
sults, only by observing every detail of an asep- 
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tic technique. In obstetrical practice, however, 
there has been none of this conscientious work, 
and to-day there is very little improvement in 
results, from the conditions which existed in the 
past. It is true that every physician recognizes 
the importance of asepsis, and practices it in 
some part of his obstetric work, but it is a la- 
mentable fact that the technique of many physi- 
cians, while it is aseptic in some parts, is woe- 
fully septic in others, with the result that the 
whole is valueless as far as an ideal result is con- 
cerned. Just as a chain is no stronger than its 
weakest link, so is a technique rendered value- 
less which has a single detail which is not 
aseptic. 

Physicians should be held to a strict account 
for their carelessness and ignorance in these 
matters. Too often an obstetrician satisfies his 
''aseptic conscience,'' and incidentally impresses 
his patient, by dipping his fingers into water 
containing a few drops of some antiseptic, or 
pours boiling water over his instruments, or 
orders an antiseptic douche before making a 
vaginal examination. 

There is no subject which is of more impor- 
tance to a woman about to be confined than that 
of the surgical technique which will be followed 
by her physician and nurse, yet it is too often the 
case that the obstetrician is chosen on account 
of his being the family physician, and no atten- 
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tion is paid to a determination of his habits as 
to the maintenance of surgical cleanliness. 
While the value of asepsis or surgical cleanliness 
is being more and more generally recognized by 
the laity, yet its real importance is not fully un- 
derstood, and this condition of things wiU exist 
as long as the greater part of the obstetric work 
is done by physicians who have not mastered the 
principles of an aseptic technique. 

It is to be hoped that the time will soon come 
when patients wiU be able to intelligently de- 
cide for themselves and their friends, whether 
a physician has taken aU of the precautions 
necessary to guard them against the dangers of 
infection. Not only may death result from such 
failure of duty, but there is a much larger per- 
centage of cases in which prolonged inflamma- 
tory conditions follow the infection, which took 
place at the time of the confinement. 
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VI. PREPARATION FOR AND MANAQB- 

MBNT OP LABOR. 

Choosing a Nubse.— The choosing of a nurse 
should be given early and careful consideration. 
She should be selected at least three months be- 
fore the time of the expected confinement, and 
if possible should be engaged for four weeks. 

Experience in the care of babies is not the 
most important point to be considered in her 
selection. Far more essential is her ability to 
follow out the details of an aseptic technique. 
The former is desirable, but the latter is abso- 
lutely necessary. It is always best to consult 
the physician and if possible allow him to recom- 
mend several nurses with whose work he is 
familiar. Graduate nurses should be given the 
preference, as they are better trained in aseptic 
and antiseptic technique. 

Finally in choosing a nurse, one should be 
selected who has a pleasing personality, and who 
is neat and healthy in appearance. 

Articles Needed. — In order to satisfactorify 
carry out a perfect technique, it is necessary that 
everything to be used during the labor should be 
secured, and made ready some time before the 
time of confinement. The following articles are 
required. 
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1 small bottle, bichloride of mercury tabletcL 

2 ounces, creolin. 

1 pint, turpentine. 

2 ounces, chloroform ( Squibb 's). 

^ ounce, fluid extract of ergot ( Squibb 's). 
2 ounces, saturated solution, boric acid. 

4 ounces, whiskey or brandy. 

1 pint, alcohol. 

2 ounces, vaseline. 

2 pounds, plain absorbent cotton. 

1 fountain syringe. 

2 hot water bags. 
1 douche pan. 

1 bed pan. 

1 clii^dcal thermometer. 

1 glass catheter. 

y^ dozen two-quart bottles. 

1% yards, rubber sheeting, 1% yards wide. 

2 fibre nail brushes. 

(All of the above can be bought at a drug 
store.) 
1 roll, rose cotton. 

5 yards, unbleached muslin. 
5 yards, hospital gauze. 

1 dozen, towels. 
% dozen, sheets. 

2 dozen, large safety pins. 

Preparation of Solutions, Dressings, etc.— 
Water. Fill five of the two-quart bottles with 
filtered water and cork with rose cotton. Cover 
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the mouth of the bottle with a small square of 
gauze, securely tied with a string. 

8ali Solution.— FiR one two-quart bottle with 
filtered water and add four level teaspoon- 
fuls of table salt. Cork and cover with gauze 
as above. Label ''Salt Solution." 

Cotton Sponges.—Make 100 absorbent cotton 
sponges. The cotton should be loosely separated 
and rolled into balls about the size of a lemon. 
Wrap them in a towel and label ** Sponges.'' 

Absorbent Pads.— These are made from hosh 
pital gauze and absorbent cotton. Cut the ab- 
sorbent cotton as it comes from the roll, into 
strips four inches wide and as long as the roll is 
wide. Double lengthwise and cover with one 
thickness of hospital gauze, allowing the gauze 
to extend about three inches beyond the cotton 
at either end. The gauze should be loosely 
stitched along the edges of the pad. Six dozen 
of these should be made. 

T-Bandages.—Take two pieces of muslin, each 
four inches wide; one piece should be 36 to 40 
inches long, the other 24 to 28 inches long. Sew 
one end of the short piece to the center of the 
long piece. One dozen of these should be made. 
Make packages containing six absorbent pads 
and one T bandage, and fold each in a towel and 
label ** Vulvar Dressing." 

Sheets.—WvAp one-half dozen sheets in a sheet 
and label. 
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rowels.— Wrap a dozen towels in a large 
towel and label. 

Quilted Pads.—yLske four quilted pads one 
yard square, of rose cotton and gauze ; wrap each 
in a towel and label. 

Sterilization op Dressings, etc.— Every- 
thing used during the labor and after treatment 
must be sterilized. The method is as follows : 

Steam. All of the articles above mentioned, 
bottles of water, sponges, pads, sheets, etc., are 
best sterilized by steam. The bottles and pack- 
ages are placed in a large Arnold Sterilizer, 
or if this is not obtainable, a substitute can 
be improvised by placing a false bottom in a 
wash boiler. This is done by resting a board on 
two bricks laid in the bottom of the boiler. Three 
inches of water is sufficient to produce steam for 
thirty minutes, which is the time necessary for 
sterilization. In order to secure perfect sterHr- 
ization it is necessary to steam for y^ hour on 
three successive days. After sterilization the 
packages must not he opened untU used. These 
dressings, etc., should be prepared and sterilized 
about the end of the eighth month. The nurse 
should arrange with the patient to assist her in 
carrying out the details. 

Boiling. The fountain syringe, nail brushes, 
catheter and jar of vaseline are sterilized by 
placing them in water and boiling for ten min- 
utes. After boiling, wrap in a sterile towel. 
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The douche and bed pan, bowls and basins are 
sterilized by washing with a solution of bi- 
chloride of mercury, 1-1000. 

Sterilization op the Hands.— In every ma- 
nipulation of the patient during labor and the 
lying-in, in which the genitalia are touched, the 
hands must be ** surgically clean." This can be 
secured, only by means of the most thorough 
mechanical cleansing of the hands and fore-arms 
with brush and soap, aided by something which 
will penetrate the skin, than which nothing is 
more eflPective than turpentine. The hands and 
forearms should be thoroughly scrubbed in hot 
water, soap and turpentine, with the nail brush, 
for five mdnutes hy the clock. The finger nails 
should be cut short and cleansed before and 
after the scrubbing. After scrubbing, the hands 
should be rinsed with plenty of water and dried 
with a sterile towel. Following this, they should 
be immersed for five minutes in a creolin solu- 
tion (one teaspoonful to a quart of sterile wa- 
ter), dried and sterilized rubber gloves put on. 

After the hands are thus sterilized and the 
rubber gloves put on, no unsteriUzed object 
shovld he toiLched unless the hands are pro- 
tected with a sterilized towel. 

Signs op Onset op Labor.— It is, of course, 
not always possible for a patient to know 
whether or not labor is in progress, but there are 
certain symptoms, which, though not conclusive, 
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are quite indicative of its onset. The irritability 
of the rectum and bladder is more marked than 
at any time during gestation. There is an in- 
creased secretion of mucus from the vagina. 
Back-ache and rythmical pains, especially if the 
latter are of increasing frequency, with x)erhaps 
a flow of blood, are almost positive indications 
of labor. 

As soon as it is positively known that labor is 
in progress, the pl^sician should be notified, so 
that he can arrange his duties accordingly, and 
the nurse should proceed with the preparations 
for labor. 

Preparation op Room.— A moderately large, 
well-lighted and ventilated room should be se- 
lected for the patient. It should not be one in 
which there has recently been any contagious or 
other disease, unless it has been thoroughly 
cleaned and disinfected. If possible, it should 
remain unoccupied for a week, and be well aired 
several days before labor. 

Preparation of Bed.— In making up the bed, 
several points are to be noted. It should have a 
firm mattress, covered with an ordinary pad. 
The mattress and pad are protected with the 
rubber sheet, which is well pinned at the comers 
and along the sides, and over this is placed the 
sheet, which is also pinned at the comers. 

A second sheet, folded to make four thick- 
nesses, is placed across the middle of the bed and 
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pinned. This is called the draw sheets and is 
removed after labor, leaving the first sheet dean. 

If the physician does not use an obstetric 
operating pad, the draw sheet should include a 
rubber sheet. The covering for the patient dur- 
ing labor should consist of a sterilized sheet, 
woolen blanket and spread. 

Prbpaeation op Patient.— Give the patient 
a full bath, using plenty of soap and the brush. 
Flush the bowels, the patient lying on the left 
side. At least a quart, or more if possible, of 
warm water should be allowed to run into the 
bowel before it is evacuated. The importance 
of having an empty rectum during labor is very 
great, and the enema should never be omitted, 
even if there has bjBcn a recent bowel movement, 
as the bowel will not be completely emptied, and 
will give trouble during the labor. Wash and 
scrub with soap and brush, the abdomen, thighs 
and external parts. Shave the external genitals, 
or if this is not allowed, clip the hair closely. 
Wash the vagina with soap, and douche the 
external parts with a creolin solution (one tea- 
spoonful of creolin to two quarts of water). 
Place one of the absorbent pads, saturated with 
the creolin solution, over the external parts, and 
hold in place with a T bandage. This pad 
should be kept in position throughout the prog- 
ress of the labor, and if removed on account of 
urination or bowel movements the parts should 
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be washed with the creolin solution and a fresh 
pad applied. 

Abbangehent of Dbessinos, Solutions, etc. 
—In order to more easily obtain asepsis during 
labor, and for convenience, the nurse should 
provide the following: A small table and upon 
it a bowl filled with the creolin solution; a 
bowl filled with sterile water; a sterilized brush; 
a cake of soap; a package of sterilized towels. 
A second table should have upon it, one package 
containing the absorbent pads and T bandage; 
a package of cotton sponges; the sterilized 
sheets; the ergot and chloroform; a cup con- 
taining one ounce of the sat. sol. boric acid and 
in it, two cotton sponges ; a hypodermic syringe ; 
the bath thermometer; a saucer; the catheter; 
the instruments which the physician will use. 
The bottles of sterilized water should be con- 
veniently placed near the first table ; the bottle 
of salt solution should be kept heated to 110° F. ; 
the operating pad, slop jar, fountain syringe, 
hot water bags, douche and bed pans should be 
conveniently placed and ready for use. 

Conduct op Patient During Labor.— Dur- 
ing the first stage of labor, t. e,, previous to the 
hard bearing down pains, the patient can as- 
sume any position in which she finds the most 
comfort. The recumbent position is in the ma- 
jority of cases the most agreeable and restful. 
During this stage, voluntary bearing down 
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should be avoided. It does not hasten delivery, 
and only exhausts the patient. 

If the pains are very severe, and the patient 
needs rest and sleep, chloral hydrate, in dosage 
sufficient to quiet the overwrought nervous sysr 
tern, may be given. If this does not quiet, chloro- 
form or ether may be necessary. 

During the second stage, the patient should 
remain in bed. This is the stage in which volun- 
tary eflPort in bearing down accomplishes much, 
and it is during this stage that chloroform is 
given, and robs the patient of all memory of 
pain. 

Duration op Labor.— First labors are usually 
of longer duration than subsequent ones. If 
everything is normal, the average time, from the 
beginning of labor pains to the delivery of the 
child, is from eight to twelve hours. In eighty 
cases of primipara including instrumental cases, 
attended at the Maternity Hospital, the average 
time was 13.89 hours. The average time of the 
natural labors was 12.98 hours. 

A marked lessening in the duration of labor 
and an easement of the pain can be secured by 
the continuous irrigation of the vagina with very 
hot water during the first and second stages. 
By this method, women who have previously 
had long and protracted labors, have had com- 
paratively easy ones. 

Chloroform During Labor.— In the majority 
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of labors, the use of chloroform is indicated dur- 
ing the severe pains of the second stage. It can 
be given by the nurse under the direction of the 
physician, but never to the degree of surgical 
anaesthesia, unless instruments are used. 

Conduct op Labor in the Absbnce op the 
Physician.— It is not often that a woman is de- 
livered in the absence of the physician if he has 
been promptly notified of the onset of labor, and 
if he has due regard for his duties. A physi- 
cian's place during labor is at the home of his 
patient. He has been engaged to care for her 
during her confinement, and only in the case of 
a protracted first stage is he warranted in leav- 
ing her, and even then he should be within easy 
call. His constant presence in the house, not 
necessarily in the parturient chamber, relieves 
his patient, especially if a primipara, of worry 
and anxiety, and contributes much to her mental 
and consequent physical condition. 

There is always a possibility of the physician 
being inaccessible, or of a labor being so rapid 
that the physician cannot be present, and the 
following directions are therefore given for the 
benefit of the nurse in such an emergency. 

During the first stage the nurse has no duty 
except as outlined above, in the preparation of 
room, patient, etc. 

In the second stage, when descent of the head 
has begun, and the cry of the patient is changed 
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from that of an irritated woman to a groan, ac- 
companied with a desire to bear down, the nurse 
should tell her patient not to use voluntary 
effort, the object being to delay the progress of 
descent until the physician arrives. 

She should watch for evidence of the descent 
of the head, and when it begins to press upon 
the pelvic floor and causes a bulging of the 
perineum, she should endeavor to preserve the 
perineum from rupture, by pressing back the 
presenting part of the head. As the perineum 
becomes more and more stretched by the advanc- 
ing head, pressure should be made upon the 
perineum, so as to crowd the head toward the 
symphysis. If the pains are powerful, the wo- 
man must be cautioned against voluntarily bear- 
ing down. 

As soon as the head is delivered, the eyes and 
mouth should be washed with the boric acid solu- 
tion and the finger should be passed along the 
neck and shoulders in search of the cord. If 
the cord is found, it should be pushed over the 
shoulder, or drawn out and passed over the 
head. 

In delivery of the shoulders, the same efforts 
should be made to prevent rapid advance, as 
were made in the delivery of the head. The 
shoulder nearest the anus should be delivered 
first, and this is best done by placing a finger 
in the axilla and lifting the shoulder over the 
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perineum, or by pulling down the arm, if the 
hand can be reached. The anterior shoulder 
follows, and the body of the child is then deliv- 
ered without trouble or danger. As soon as the 
child is delivered, it should be placed on its right 
side. From the moment the shoulders are deliv- 
ered, an assistant should place the hands on the 
womb and follow it in its contraction. The 
womb should be thus held until the placenta is 
delivered and there is no evidence of hemor- 
rhage. 

After the delivery of the child, the nurse 
should wait until the cord ceases beating before 
tying it. It should be tied with a sterile ligature 
about one inch from the naveL 

Ordinarily the nurse should not deliver the 
placenta; yet if the discharge of blood is pro- 
fuse, she should deliver it without delay. There 
will- be no uterine contractions for some time 
after the delivery of the child, and during this 
time the only duty is to hold the womb in con- 
traction. When, after fifteen minutes or a half 
hour, a uterine contraction is felt, she should 
make slight pressure downward upon the womb. 
When the placenta passes into the vagina, there 
is a distinct lessening of the size of the womb, 
which is appreciable to the hand on the abdo- 
men. Slight downward pressure upon the 
fundus wiU carry it out of the vagina, and as it 
emerges, it should be grasped with the disen- 
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gaged hand and turned upon itself, but without 
making traction upon the membranes. 

After the placenta is delivered, thirty drops 
of the fluid extract of ergot should be given 
hypodermically in the abdominal wall. 

The fundus of the uterus should be examined 
every five minutes during the one-half hour 
after the delivery of the placenia, to determine 
whether the womb is in firm contraction. If it 
is not, slight kneading of the fundus through 
the abdominal wall, should be carried out. This 
precaution will often prevent the occurrence of 
an alarming post-partum hemmorrhage. 
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VII. THE LYINQ-IN PERIOD. 

The lying-in period, or puerperinm, begins 
with the end of labor, and ends at a period about 
six weeks from that time. Save in exceptional 
cases, nature has, by this time, restored the 
woman by purely physiological processes to a 
condition normal to the non-pregnant state. 

The most important change during this 
period is what is called involution, or the restora* 
tion of the womb to its non-gravid state, and 
the management of the puerperium has much to 
do with the proper completion of this process. 

The Abdominal Binder. — An abdominal 
binder adds to the comfort of a woman after 
labor by giving support to the abdominal walls. 
It should extend from the hips to the ribs, and 
should be pinned so as to fit snugly, but should 
not make pressure upon the womb. The com- 
mon practice of placing pads on each side and 
above the womb is a bad one, and should never 
be followed unless there is an undue relaxation 
of the uterine walls. 

Care op the Genitalia after Labor.— [7tt- 
less the nurse follows a proper technique in the 
care of the genitalia after labor, she ivill destroy 
all that the physician has done during the labor, 
in protecting his patient from the dangers of inr 
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fection. Immediately after the delivery of the 
placenta, the external parts and surrounding 
skin should be washed with the creolin solution 
and dried with a sterile towel. One of the ab- 
sorbent pads is placed over the vulva and held 
in place by a T-bandage. This dressing should 
be changed every two hours during the first 
eight hours after labor, every four hours for the 
next eighteen hours, and every six hours there- 
after. It should also be changed after each 
urination or bowel movement. The external 
parts should be washed with the creolin solution, 
every other time the dressing is changed, and 
also when there is urination or a bowel move- 
ment. In cHl manipulations in which the gen- 
italia are touched, the hands of the nurse must 
he deansed as thoroughly as if preparing for a 
surgical operation. (See page 37.) 

The vaginal douche should never be given 
after labor except by order of the attending 
physician. If it is given, every precaution 
against the entrance of infective organisms into 
the vagina should be taken. The nurse's hands, 
the exteranl genitals, the fountain syringe, and 
the solution used for the douche should be asep- 
tic. If each of these conditions do not exist, 
there is great danger that the douche wiU be 
harmful. 

PoSTUKB.— In order to secure normal involu- 
tion, posture is of first importance. Except dup- 
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ing the first twenty-four hours after labor, the 
patient should be allowed to carefolly turn in 
any position comfortable to her, but she should 
avoid raising the body suddenly, on aceount of 
the danger of syncope. The idea that the best 
position is on the back is probably the cause of 
many cases of sub-involution, and consequent 
retro-displacement. 

Best.— Best and sleep are important factors 
in securing a normal lying-in, and everything 
conducive to them should be observed. After 
the first dressing is applied the room should be 
darkened and a few hours of rest secured. 
Throughout the lying-in the nurse should see 
that the patient is not disturbed by visitors, and 
that she has regular hours of quiet, even if she 
does not sleep. Sleep should be natural, and 
only in exceptional cases should it be induced by 
drugs. 

If the baby is wakeful at night, it should be 
removed to another room, so as not to disturb 
the mother. Continued sleeplessenss of the 
mother is always a bad symptom, and frequently 
an indication of serious trouble. 

Diet.— The diet should be liquid for the first 
twenty-four hours. On the second day, a semi- 
solid diet, such as soft-boiled eggs, custards, 
gruels, etc., should be given, and this can be 
gradually increased until a full diet is reached 
about the fifth day. The feeding, however. 
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should be carefully watched, because if there is 
fermentation of food, or imperfect assimilationy 
it is liable to produce a condition of auto-intoxi- 
cation, which will predispose the patient to dep- 
tic conditions. 

The food of a patient is too often left to her 
own choosing, her appetite regulating the quan^ 
tity and quality. This is fundamentally wrong, 
as the needs of the body, not the appetite, which 
is often misleading, should be the guide. A 
woman, after child-birth, requires tissue-form*- 
ing foods in great abundance, and especially 
so if she nurses her child. Over-feeding is to be 
avoided, but frequent feeding of small quanti- 
ties of tissue-forming foods, up to the assimila- 
tive power of the body, should be the rule. 

Movement of the Bowels.— The bowels 
should be moved by a plain water enema on the 
second morning after labor, and again on the 
fourth morning. During the remainder of the 
lying-in, daily movements should be secured by 
enema, if necessary. 

Urination.— The bladder should be emptied 
within twelve hours after the termination of 
labor. The bed pan should be used, and if it is 
impossible for the patient to perform the act in 
this position, an absorbent pad saturated with 
hot creolin solution can be applied to the vulva. 
This failing, a hot sterile douche can be given, 
or if the patient is in good condition, she can be 
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raised to a semi-sitting postnre, being supported 
by the nurse. The catheter should not he used 
untU every effort has been made to secure not- 
ural urination. Great care should be exercised 
in catheterization, the parts must be thoroughly 
cleansed, the catheter and nurse's hands sterile 
and gentleness used in passing it. 

Bathing.— Absolute cleanliness of the pa- 
tient is essential to her health and to an aseptic 
technique. A sponge bath, between blankets, 
may be given every other day and each night an 
alcohol bath should be given. 

Exercise.— A woman who has had a normal 
labor and lying-in, ought to be able, without 
danger, to sit up in a chair on the fourteenth 
day, and from that time on, gradually begin to 
walk. By the twenty-first day, she should be 
able to walk freely around the room, and by the 
twenty-eighth day, she should go out for a short 
walk or drive. No unusual exercise should be 
attempted until after the sixth week. 

Throughout the nursing period, she should 
take regular out-door exercise. The least evi- 
dence of bearing down pain, soreness of the 
abdomen, or increasing back-ache should be a 
sign that she is overdoing. 

After-pains.— After-pains rarely occur in 

primipara, unless there are blood clots, or por- 

. tions of the placenta retained in the uterus. In 

multipara, they are the rule, but in most cases 
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are not severe. They are relieved by hot appli- 
cations, and by the administration of one or two 
doses of fl. ex. ergot (1 teaspoonful every four 
hours). 

Postpartum Hemorrhage.— The early recog- 
nition and treatment of this dangerous condi- 
tion often falls to the nurse, and reference is 
therefore made to it. 

After the physician has left the patient, the 
nurse should closely watch the pulse rate. If 
over 100, and its rapidity is not explained by 
other causes, it points to hemorrhage. She 
should, as often as every ten minutes, for an 
hour, place the hand over the uterus, and see if 
it is in firm contraction. If it is not, she should 
place the hand deep into the abdomen, behind 
the uterus, kneading and pressing it against the 
pubic bone. If these manipulations cause it to 
contract, she should hold it firmly for one-half 
hour. If not, she should give a very hot sterile 
douche, remove the clots from the vagina, give 
thirty drops of ergot hypodermically, and see 
that the kneading and pressure of the uterus is 
continued by an assistant. 

In the majority of cases, such treatment will 
stop hemorrhage, but the physician should be 
notified, and if necessary, he will use other 
measures. 

Care of the Breasts. — An inflammation of 
the breasts, or cracking of the nipples is due in 
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most cases to improper care. If there is a ten- 
dency to caking of the breajsts, they should be 
massaged with hot lard, the rubbing being from 
the margin towards the nipple. This should be 
supplemented with the use of a sterilized breast 
pump. No matter how long it takes, the mas- 
sage should be persistently continued until the 
breasts are soft. 

If the breasts are greatly engorged with milk, 
a breast bandage should be used. A thick layer 
of sterilized rose cotton is placed over the 
breasts, leaving an opening, two inches in diam- 
eter, over the nipples. A wide binder, with 
straps over the shoulders, and gored above and 
below each breast is then applied, producing 
firm support and slight pressure. The amount 
of water taken by the patient should be de- 
creased while the breasts have a tendency to be- 
come caked. 

After each nursing, the nipples are washed 
with the sat. sol. of boric acid, and dried, and if 
at aU tender, anointed with sterilized lard, after 
which they are covered with sterilized absorbent 
cotton. WhUe handling the nipples, the nurse^s 
hands mtLst he aseptic. If the nipples become 
excoriated, they should be painted with com- 
pound tincture of benzoin before using the lard. 

If, for any reason, it becomes necessary to 
discontinue nursing, the breasts should receive 
special care. They should be massaged as above, 
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nsing hot camphorated oil, and a breast bandage 
applied until the secretion of milk has ceased. 

The BED-smB Begobd.— The nurse should 
keep full and complete bed-side notes of the 
condition of her patient. This record should 
show the patient's name; the day of the month 
and the day since confinement; the pulse and 
temperature, taken at six hour intervals, begin- 
ning at midnight ; urination, giving the amount 
in ounces, and the time ; defecation, giving the 
character of the stool, and whether natural or 
by means of enema; character of lochial dis- 
charge (amount, color, odor, clots) ; number of 
absorbent pads used; condition of breasts; diet; 
medication; amount of sleep. 

Any abnormal condition, a chill, temperature 
rising above 100** F., fetid odor of lochial dis- 
charge, caking of breasts, or soreness of the 
nipples, should be immediately reported to the 
physician. 
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VIII. THE CARE OP THE BABY. 

The Baby Basket.— The form of the baby 
basket is immaterial. It should contain the fol- 
lowing articles: 

2 ounces, sterilized absorbent cotton. 

1 ounce, sterilized lard. 

1 ounce, sterilized vaseline. 

Pincushion, containing common and safety 
pins (assorted sizes). 

Needles and thread. 

Tooth-pick swabs. 

1 cake, soap. 

^ dozen, gauze wash-cloths. 

Hair brush and comb. 

Borated talcum powder and powder puflf. 

1 bath thermometer. 

1 pair, hlunt scissors for nails. 

1 quilted pad, one yard square. 

2 soft towels. 

1 hot water bottle (baby's size). 

Clothing for first dressing. 

The basket should be made ready before con- 
finement and kept covered. During labor, it 
should be in the confining room. Toward the 
end of labor, the quilted pad should be wrapped 
around a hot-water bag and kept warmed. 

Care Immediately after Bibth.— As soon 
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as the cord is ligated and severed, it shotdd be 
dried with sterilized absorbent cotton, after 
which it should be wrapped in a piece of gauze, 
saturated with pure alcohol. The baby is then 
wrapped in the quilted pad and placed upon a 
bed or cot, with the hot-water bag at its back. 
Its head should be well covered with the blanket 
to protect it from drafts, and the eyes from 
strong light. During the final attention to the 
mother, the nurse should inspect the cord at 
short intervals to see whether there is oozing 
from the ligated vessels. 

The examination for deformities and injur- 
ies, the washing and treatment of the eyes, and 
the decision as to whether the first bath should 
be given at once, should be under the direction 
of the physician. The nurse should always con- 
sult him as to his wishes in these matters. If 
there are no orders to the contrary, as soon as 
the mother is comfortably arranged in her bed, 
the nurse should proceed to the first important 
event in the life of the baby. 

The First Bath.— The temperature of the 
room in which the bath is given should be at 
least 80° F. The bath-room can be used, or the 
nurse can be seated before an open grate or the 
kitchen stove, with the baby basket and tub con- 
veniently near. The baby is wrapped in a large 
turkish towel and placed across the nurse's 
knees. She then anoints the entire body with 
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the sterilized lard, gently rubbing it with a 
gauze doth, until all of the sticky substance is 
r^naved from the skin. After this is entirely 
removed, the body is quickly and lightly washed 
with soap and water (temp. 100® F.). Care 
should be taken not to unnecessarily expose the 
entire body at once, and great care not to re- 
move the gauze dressing from the cord. After 
the bath, it is wrapped in a soft and warm towel 
and carefully dried. The powder should be used 
about the creases in buttocks, groin, neck and 
armpits. 

The Dressing of the Cord.— This is the 
next step and it is very important. Every detail 
of the process should he aseptic. After the bath 
the cord is again wrapped in gauze, saturated 
with pure alcohol. After this has remained 
for a couple of minutes, it is removed and the 
cord placed through a hole in a piece of steril- 
ized absorbent cotton, three inches square. Over 
this is placed two or three layers of sterilized 
gauze, after which the abdominal band is ap- 
plied. This technique should be followed at 
each dressing of the cord after the daily sponge- 
bath. It is only in this way that occasional sup- 
puration and sometimes blood-poisoning can be 
prevented. 

After the cord separates from the body, the 
raw surface is cleansed each day with the boric 
acid solution, dusted with boric acid, and cov- 
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ered with sterilized absorbent cotton and ganze. 

Bathiko.— Sponge-baths should be given un- 
til the navel wound has partly healed. After 
this, the daily bath is best given in a tub, the 
entire body being inunersed. The best time for 
bathing is in the morning, a half hour before 
a feeding. The temperature of the bath should 
be not more than 100*^ F., and in healthy, vigor- 
ous infants it can be gradually reduced to 95** 
F. in winter and 90° F. in summer. It should 
always be remembered that the skin of an in- 
fant is very teflder, and that actual soreness and 
excoriation can be easily produced by too vigor- 
ous rubbing. A bath should not exceed three 
minutes in time. After removing the child from 
the water, it should be wrapped in a large towel 
of some soft material and quickly dried. 

Full bathing, and especially washing the 
scalp, should be discontinued whenever the child 
has even a slight cold. In place of it, the body 
should be rubbed with a soft cloth, and only the 
soiled portions of the body should be bathed. 

Clothing.— An infant's clothing should be 
loose, without constricting bands, and as simple 
as possible. It should be made of warm mate- 
rials (wool having sufficient cotton to prevent 
shrinkage) and be non-irritating. The follow- 
ing articles should be provided for the outfit: 

2 dozen diapers, one yard square (when used 
to be folded twice, and diagonally). 
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2 dozen diapers, twenty-four inches square 
(when used, to be folded twice, diagonally, and 
placed within the larger, to absorb the urine). 

(The best material for diapers is a good 
quality of bird's-eye cotton.) 

y^ dozen, flannel abdominal bands, four 
inches wide and eighteen inches long, with tapes 
for fastening. 

^ dozen, knit abdominal bands. 

^ dozen, wool and cotton, or silk and wool 
shirts. 

y^ dozen, high-neck, long-sleeved slips. 

y^ dozen, white slips. 

% dozen, white dresses. 

^dozen, little sacques. 

4 flannel wrappers, with draw strings at bot- 
tom. 

% dozen pairs, woolen stockings. 

^ dozen, flannel afghans. 

Long coat, cap and veil. 

All garments should be carefully laundried 
and aired before use. Clothing should be 
changed daily, and at night the outer clothing 
replaced by the flannel wrapper. Diapers should 
be removed immediately when wet, or soiled, 
and placed in a covered pail. It should be an in- 
violable rule that a diaper, soiled with urine, 
should not be dried and again used. After the 
navel wound is healed, the abdominal bandage 
is discarded and the knit band substituted for it. 
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Condition op the Bowels.— A healthy baby 
should have from one to three movements of the 
bowels every twenty-four honrs. If there are 
more movements, there is probably some dis- 
turbance of digestion which needs correction. 
The mother should examine the stools, noting 
their color, consistency and whether or not, un- 
digested curds are present. When the baby is 
one month old, it should be taught to use the 
vessel. At regular times each day it should be 
held over the vessel, and the anus tickled with 
the finger or a piece of waxed paper or a soap 
pencil inserted into the rectum. A week of such 
training will teach it to defecate when placed on 
the vessel. 

Sleep.— The first two months of a baby's life 
should be spent for the most part in sleep ; if its 
food agrees, and it is not otherwise iU, it should 
V sleep eighteen hours of the twenty-four. After 
the second month, it should have a morning and 
afternoon sleep. Eegularity in habit, both as 
to the time of feeding and sleep, is necessary in 
order to have a good natured baby. 

It should never be rocked while going to 
sleep, and its bed should be separate from that 
of the mother. 

Daily Airing.— After the baby is six weeks 
old, it should be taken out daily, to get the fresh 
air, unless the temperature is below the freezing 
point. If this habit is continued regularly as 
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the baby grows older, it will be able to endure 
much colder weather, if properly clothed and 
protected. The importance of these daily air- 
ings in contributing to a hearty and robust 
growtii cannot be over-estimated. In mild 
weather it is very beneficial to the child to take 
its morning sleep in the open air, being well 
covered and the carriage placed in a position 
protected from the sun and wind. 

The Babt Gabriage. — The baby carriage 
should have soft elastic springs, which do not 
jolt or jar. The sunshade should be adjustable, 
and the lining should be of a dark color. This 
is an important point, as the light-colored linings 
reflect the glare from the sidewalk and thus in- 
jure the baby's eyes. 

The folding go-carts which, on account of 
their convenience, have become so popular, are 
exceedingly harmful to a child under eighteen 
months of age. They do not support the back, 
and from the nature of their construction, it is 
impossible for the child to be comfortable in 
them. 
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IX. BRBA5T PBBDINO. 

The child should be put to the breast as soon 
as the mother is rested after her labor. Some- 
times considerable patience is necessary in per- 
suading it to take the nipple. Under such cir- 
cumstanceSy several things must be considered; 
the nipple may be small or depressed, the child 
may be tongue-tied, or it may simply be a case 
of obstinacy. In the latter case, the only 
remedy is an abundance of will power and per- 
severance on the part of mother and nurse. If 
the child is tongue-tied, it should be remedied 
by the physician. If the nipple is too small or 
depressed, a breast shield should be used. 

Until the time milk is freely secreted, the 
child should be put to the breast every three 
hours during the day, and every four to six 
hours during the night. If it should become 
fretful and restless during the intervals, a tea- 
spoonful of warm sterilized water may be given. 
If this does not satisfy the hunger, and this is 
very liable to occur after the second or third 
day, food should be prepared and given accord- 
ing to the formula for 1 to 3 days, given in Table 
VI. As soon as the secretion of milk is estab- 
lished the intervals of feeding should corre- 
sgfmd to those given in TaUe VI. 
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Before and after each nursing or feeding, 
the mouth should be washed with boric acid 
solution. To do this, the nurse should wrap her 
fore-finger with a thin layer of absorbent cotton, 
wet it with the solution and quickly and gently 
cleanse the mouth, particularly the tongue and 
roof. 

Importance of Breast Feeding.— It cannot 
be stated too emphatically, that it is best for 
both mother and child that the baby be breast- 
fed. Nature intended it should be so, and the 
breast-fed baby is nourished with comparatively 
no difficulty. Not only this, but the health of 
the mother is made better by it. This is particu- 
larly the case during the first two months after 
the birth of the child, as the act of nursing is a 
physiological function which acts upon the 
uterus and helps to restore it to its normal con- 
dition. Without the act of nursing, nature is 
handicapped in her efforts. 

It is little short of a criminal act for a 
mother to use an artificial food for the nourish- 
ment of her chUd, if she is able to produce suit- 
able mother's milk. A physician is equalVy cul- 
pable if he allows mother's milk to be discarded 
on account of its disagreeing with the child, 
without making every effort to correct the cause 
of the disagreement. It is undoubtedly true 
that some mothers cannot secrete enough milk 
for the nourishment of a child, yet the majority 
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who lose their milk, do so on account of a failure 
to carry out the primary and fundamental prin- 
ciples of milk production. It is also true that 
occasionally a breast-fed baby does not thrive, 
or it suffers from a three months' colic period, 
and as a result is put upon an artificial food, 
simply because there is the lack of intelligent 
supervision of the feeding, on the part of the 
physician, and an intelligent co-operation on the 
part of the mother. 

In order that a woman can be capable of 
secreting good breast-milk, she must be in good 
physical condition during pregnancy. She can- 
not expect to be able to have good, nutritious 
milk if she is anaemic and in poor health gen- 
erally, a fact which emphasizes the importance 
of what has been said in regard to diet and 
exercise under ** Hygiene of Pregnancy." 

CONTBA-INDIOATIONS FOB BrEAST FEEDING.— 

There are certain contra-indications for nurs- 
ing which should not be overlooked. Failure to 
recognize them may work great injury both to 
the mother and the child. If the mother has 
tuberculosis or syphilis; if she is debilitated, 
primarily, or is made so by nursing; if she is 
nervous, and not able or willing to conform to 
the requirements necessary to good milk produc- 
tion, she should not nurse her child. 

The re-appearance of menstruation should 
not in itself constitute a cause for discontinu- 
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anoe of breast feeding. If the period is always 
accompanied with digestive disturbances, which 
become more and more pronounced at each re- 
currence, it may be necessary to discontinue the 
breast feeding; but even in these eases it is bet- 
ter to use an artificial food only during the time 
of menstruation and then resume the breast 
feeding. 

Under ordinary circumstances, an interven- 
ing pregnancy should be a positive indication 
for discontinuance of the breast feeding. It 
need not be done precipitously, but by giving 
the artificial food several times daily, and grad- 
ually increasing the amount. 

What to Do if Breast Milk Disagbbbs.-^ 
The following are inevitable signs that some- 
thing is wrong with breast feeding. 

Restlessness, Wakefulness and Crying.^It 
the baby falls sleep during nursing but awakens 
within an hour or some time before the time of 
the next nursing, it is quite likely that it is 
hungry; the milk is deficient in amount or its 
ingredients are of improper proportions. It is 
usually the former; if the latter, there will also 
be some of the following conditions. 

Colic.— This is always a sign of indigestion. 
Either the ingredients of the milk are not of the 
proper proportions, or the child has been too 
frequently fed, or digestion has been interfered 
with by the exposure of the abdomen to cold. 
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Vomiting, Constipaiian or Diarrhea.^Theae 
conditions are also due to improper pcoportions 
of the ingredients of the milk, producing imper- 
fect digestion. 

Failure to Increase in WetflrW.— Continued 
non-increase in weight, whether accompanied 
with other signs of disagreement of the milk or 
not, should lead to an investigation. It is not 
probable that the other Efymptoms of disagree- 
ment will be absent, but in exceptional cases 
they are. 

The increase in weight is the most reliable 
guide as to whether the food is suiBcient in 
quantity or of proper qualily. The baby should 
be weighed once a week and its exact weight 
recorded in pounds and ounces on a weight 
chart. To do this requires a small platform 
scale upon which a board is tied or wired, large 
enough to hold a pillow. After the bath and 
before any of the clothing is applied, the baby 
is placed on the pillow. The weight of the 
board and pillow should then be deducted from 
^the total weight. Usually a baby will lose 
slightly in weight during the first week. After 
the first week it should gain from, four to twelve 
ounces each week. At three months, it should 
have increased its weight at birth by one-half, 
at six months doubled its weii^t, and at a year 
trebled it. 

The following table (Table 11) shows the in^ 
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crease of weight which took place in a healthy 
infant during the first year of its life (Botch) : 

TABLE 11. 



Weeks 






Weeks 






of 


Weight. i 


of 


Weight. 


Life. 






Ufe. 








Lbs. 


Oz. 




Lbs. 


Oz. 


1 




1 


27 


17 


6 


2 




1 


28 


17 


4 


8 




1 


29 


17 


8 


4 




10 


80 


18 





5 




14 


81 


18 


8 


6 


8 


5 


82 


18 
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7 


8 


14 


88 


18 


15 


8 
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84 


18 


14 


9 


9 


10 


85 


19 
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10 


10 
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86 


19 


8 
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10 


14 


87 


19 


11 


12 
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88 


19 


14 


18 


11 


12 


89 


20 





14 


12 


6 


40 


20 





15 


18 


1 


41 


20 


8 


16 


18 


8 


42 


20 


6 


17 


14 


1 


48 


20 


18 


18 


14 


4 


44 


20 


• 7 


19 


14 
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45 


20 


11 


20 


14 


18 


46 


20 


18 


21 


15 


7 


47 


21 
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22 


15 


9 


48 


21 


9 


28 


15 


15 


49 


21 


7 


24 


16 


2 


50 


21 


10 


25 


16 


14 


51 


22 





26 


16 


15 


52 


22 


1 



Any slight derangement of digestion or other 
illness may prevent increase in weight. Con- 
tinued non-increase in weight for two or three 
weeks should arouse suspicion that something is 
wrong with the food. 

The thing to do when a 'breast-fed baby pre- 
sents any of the above symptoms is to determine 
their cause, by conducting an investigation as to 
the quantity and quality of the milk. 
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The quantity of milk taken from the breast 
at each feeding is determined by weighing the 
baby before and after nursing. The amount 
should correspond closely with the amount of 
each feeding given in table VI. 

The quality of breast milk is determined for 
all practical purposes by very simple means. 
All that is necessary for this purpose is a cream 
gauge which will show the percentage of cream 
that has risen to the top after the milk has stood 
twenty-four hours, and a sufficiently small lac- 
tometer to take the specific gravity of a half- 
ounce of milk. Five per cent of cream, as shown 
by the cream gauge, corresponds to three per 
cent, of fat. 

The following table (Holt) (Table III) shows 
the variations and the interpretations of such 
variations of quality. 

TABLE III. 



Specific gravity, 



Cream— 24 hrs. 



Arerage 

Normal Variat'os 

Normal Variat'ns 

Abnormal Varia- 
tions 

Abnormal Varia- 
tions 

Abnormal l(Varia- 
tiona. , 

Abnormal Varla- 
tions 



1.081 

1.028-1.029 



1.082 .. 



Low (below 

1.028) 
Low (below 

1.028) 
High (abore 

1.082) 
High (above 

1.1 



7J< 

8tol2}( 

5 to 6)( 

High (above 

10j<) 
Low (below 1^) 

High 

Low 



Proteida 
(calculated). 



1.6j(. 

Normal (rich 

milk). 

Normal (fair 

milk). 

Normal or elight- 
ly below. 

Very Low (rery 
poor milk). 

Very high (rery 
rich mUk). 

Normal (or near- 
ly so). 
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The normal specific gravity of mother's milk 
ifi about 1.031. Increase of fat lowers the 
specific gravity. Therefore, given a high specific 
gravity, with a high percentage of cream, it is 
evident that both the fat and the proteids of the 
milk are high, a cause of vomiting of cnrds, 
regurgitation, colic, constipation and later on, 
diarrhcea with lumpy stools. 

Qiven a low specific gravity, 1.026-1.028, and 
a low percentage of cream, it shows that the 
proteids are deficient and the child wiU not 
grow and increase in weight ; it wiU be restless, 
hungry and probably constipated. 

Given a low specific gravity and a high per- 
centage of cream, it shows that the proteids are 
probably normal, but the fat is high, and the 
child will have regurgitation of food, coUc and 
diarrhcea. 

Given a high specific gravity and a low per- 
centage of cream, it shows that the proteids are 
normal, but on account of the deficiency of the 
fat, the child will be constipated and suffer from 
colic. 

If a deficiency of quantity or quality of the 
breast milk is determined, it is usually an easy 
matter to correct it. Failure in doing so, is most 
often due to the fact that the physician and 
mother do not remember that the separate in- 
gredients of the breast milk are derived from 
the food taken by the mother and are dependent 
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in their amount upon the amount of such ingre- 
dients in her food. 

First and tnost important, any condition of 
ill health of the mother should be corrected, be- 
cause it prevents proper nutrition. AnsBmia is 
a common condition after child birth. It can be 
corrected by good food, particularly meat, eggs 
and milk, and if necessary, some preparation of 
iron. 

Constipation and indigestion are common 
conditions if the mother is not well. Plain food, 
taken in smaller amounts and at shorter inter- 
vals than is the custom, drinking from eight to 
ten glasses of hot water daily, and regular out- 
door exercise will correct them in ordinary cases. 
If necessary, the bowels should be flushed at 
night ; rarely is it necessary to resort to the use 
of laxatives. 

A great cause of deficiency of milk secretion 
is lack of fluids in the mother's diet. The nurs- 
ing mother should take at least three quarts of 
fluid in the twenty-four hours. Cocoa and coffee 
can be taken, the latter in moderation, but tea, 
beer, ale and malt tonics are best avoided. 

Deficiency of inilk is corrected by increasing 
the fltdds taken. Milk is the most important 
fluid for a nursing mother to drink. If the 
mother's milk is deficient in fat, extra cream 
should be added to the milk in the proportion of 
one to three. If her milk is too rich in fat, the 
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milk should be akiimiied. From one to three 
pints of milk should be taken daily, at and be- 
tween meals. It should be taken warm and in 
sips. If it disagrees, produces nausea or flatu- 
lency, it should also be diluted with an equal 
part of water. 

A change in the quality of mother's milk is 
easily brought about by an alteration in her diet 
and habits of life. 

If the milk is very rich and the fat and 
proteid are both high, or only the proteid high, 
it is necessary for the mother to take more out- 
door exercise, walking even beyond the point of 
fatigue. In addition, if the diet has been one 
that is very rich in animal foods, these must 
be restricted. The amount of fluids, however, 
should not be decreased and in many cases must 
be increased. 

If there is a deficiency in proteids, the ani- 
mal foods must be increased. If the fat is low, 
whether the proteids are low or not, the whole 
diet must be increased and especially the fat- 
producing foods, meat, cream, cereals, fruit 
and sugar. 

Mixed Feedino. — There are occasional cases 
where it seems impossible to correct the diet and 
habits of the mother so that she will secrete suiB- 
cient milk for her child. This is especially liable 
to be the case after three or four months of nurs- 
ing. In such cases, the breast feeding should by 
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no means be entirely discontinued, but the de- 
ficiency in food required should be supplied by 
artificial food prepared according to the formula 
for the age of the child. The mixed feeding 
should be continued as long as the mother is able 
to supply at least one-third of the total nour- 
ishment, and during the summer months as long 
as the food seems to agree, as shown by the in- 
crease in weight. 

Wet-Nubsing.— There are some babies, who, 
owing to digestive disturbances, develop a posi- 
tive idiosyncrasy against any food derived from 
cow's milk and it becomes necessary to substi- 
tute a wet-nurse for the mother. Great care 
should be exercised in choosing the wet-nurse. 
That she should be healthy and strong, goes with- 
out saying. She should, if possible, be a mul- 
tipara, as her experience in the care of children 
will be valuable. For a baby from one to three 
months old, one should be secured whose child 
is not over six months old. 

Great care must be exercised in the diet 
chosen by the wet-nurse. It is usually the case 
that her previous diet has been a limited one, 
and when she finds herself supplied with an 
abundant and tempting food supply, she is very 
liable to over-eat and thus will not be able to 
supply a suitable milk. 



72 THE OBSTETBIO DUTIEB 



X. AKTIFICiAL PeBOINQ. 

If a baby leoeives mother's mUk of proper 
quality in suffieient quantity, it Eibould aiot be 
given artificial food of any kind until it is from 
five to se^en months old. If it is necessajy to 
supplement or supplant mother's milk/ the food 
ehosen should be cow's milk, pr<^erly modified 
to meet tiie digestive conditions found in the 
human species. It is not necessary to give the 
particular reasons why cow's milk should be the 
basis of an artifiicial food for infants; it is an 
accepted fact and any food, which is not hosed 
upon this principle, is detrimental to the child. 

Milk Supply.— Milk should be procured 
from a dairy where proper precautions are taken 
against contamination. The herd should be un- 
der competent veterinary supervision to insure 
protection against tuberculosis; the udders and 
teats should be washed and dried before milk- 
ing; the milkman's hands and clothing should be 
elean; the stables in which the milking is done 
should be scrupulously clean, free from flies and 
dust, and should not be used for any other pur- 
pose than milking. 

The milk must be bottled in sterile bottles 
immediately after milking and cooled on ice. 
No person should be allowed about the dairy, in 
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whose family there exists any contagions disease. 
When milk is delivered to a honse where th^^e is 
a oontagions disease, the bottles shonld not oe 
taken away nntil the quarantine is lifted; they 
should then be remoyed by someone not con- 
nected in any way with the process of milking, 
bottling or delivery, and should be sterilized at 
some place other than the dairy. 

These precautions are necessary to insure a 
healthful supply of milk and are so important 
that the mother or physician should investigate 
thoroughly before selecting a source of milk sup- 
ply. Dairy supply companies exist in most of 
the large cities where such precautions are taken, 
and their product is sold as * * Certified Milk. ' ' 

Cabe of Milk.— On delivery of the milk it 
should be bottled and placed in the ice-chest ; as 
milk easily becomes tainted by the odor of fish, 
meat, etc., the bottle must be tightly corked; if 
delivered in a bottle, the cap should not be re- 
moved. 

Difference Between Cow's Milk and 
Mother's Milk.— While it is true that cow's 
milk offers by far the best substitute for moth- 
er 's milk, yet there are important differences in 
the proportions of the ingredients and unless 
these are corrected, the food will produce dis- 
astrous results. The great mortality of bottle- 
fed babies, as compared with those that are 
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breast-fed, is due entirely to non-recognition of 
this important fact. 

Cow's milk differs from mother's milk in the 
proportions existing of proteids and milk-sugar. 
In mother's milk the proteids average from 1 
per cent, to 1.5 per cent. ; in cow's milk there are 
from three to four times as much, averaging 4 
per cent. In mother's milk the milk-sugar is 
constantly at 6-7 per cent.; in cow's milk it is 
rarely over 4.5 per cent. 

Not only is there this difference in amount of 
proteid, but there is a very important difference 
in the proportions of the elements which go to 
make up the proteid. In mother's milk the 
proteid is two-thirds albumin and one-third 
casein; in cow's milk the proteid is one-seventh 
albumin and six-sevenths casein. When casein 
reaches the stomach it is curdled by the rennet 
into firm masses, which are very difficult to di- 
gest, while the albumin is absorbed direct. FaU- 
ure to recognize and correct these differences is 
the fundamental error in infant feeding. It is 
absolutely impossible for an infant to digest the 
same amount of proteid derived from cow '9 milk 
as is found in mother's milk, and in beginning 
artificial feeding, the proteids must be kept be- 
low the amount found in mother's milk. During 
first three days of life a child cannot digest more 
than one-fourth of 1 per cent, of the proteid of 
oow's milk ; during succeeding days of first week, 
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one-third of 1 per cent. In second week, one- 
half of 1 per cent. ; in third week, three-f ourths, 
and in the fourth, fifth, sixth, seventh and eighth 
weeks, 1 per cent. (Winters.) 

Top MOiK.— It wiU be seen that if cow's milk 
is diluted sufficiently to bring the proteids down 
to 1 per cent., the proportion of fat and milk- 
sugar will be less than in mother's milk, so that 
extra fat and milk-sugar must be added to the 
mixture. 

In order to get the extra fat, advantage is 
taken of the fact that after milk has stood for a 
time the cream rises to the top, and the upper 
part of the milk is richer in fat than the lower 
part. The longer the milk stands after bottling, 
the greater will be the proportion of fat in the 
upper part of the bottle, up to the time when all 
of the cream has risen. The proportion of pro- 
teids and milk sugar will be to a slight degree 
less. This upper part of the milk is called top- 
milk, and for purposes of home modification is 
secured by allowing a quart of fresh milk to 
remain undisturbed in the bottle for 16 hours. 
This represents the time ordinarily consumed 
from the time of bottling until delivery. 

Composition of Top-Milk.— The upper eight 
ounces of top-milk contain practically all of the 
cream in the quart of milk. The proportion of 
fat in any given amount of top-milk decreases, 
as the amount of top-milk removed, is increased. 
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This is shown by the following table (Table IV) 
made from actual analyseflL (Winters. } 

TABLE IV. 



Portion tokoB. 


Fat. 


Prot«id. 


Ufper H onaoo. 


34.8 
38.1 


8.1 
8.3 


" t 


It 


31.4 




*• 4 


4 • 


31). 1 




" 6 


(i 


18.6 




" 8 


ti 


16.7 




" 12 


<i 


13.1 


8.7 


*• 16 


«( 


9.4 


8.8 



These different amounts of top-milk are 
called 1 oz. top-milk, 4 oz. top-milk, 8 oz. top- 
milk, etc., etc. 

CoMPOsniON OP Food Mixtuebs.— Experi- 
ence in percentage feeding has shown that the 
percentages given in the following table (Table 
V-i-arranged from Winters' formulae) shonld be 
followed in artificial feeding. 

TABLE V, 



Ago. 


Fits 
Per cent. 


Milk- 
Per Gent. 


Proteid 
Per Cent. 


1-8 days 


3.00 
S.SO 
8.00 
8.50 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 


7.00 
7.00 
7.00 
7.00 
7.<.0 
7.00 
7.00 
7.00 
6.80 
6.00 
6.50 


0.36 


4-7 " 

3 weeks.., ^.. 

8 " 


0.88 
O.BO 
0.76 


4^ '• 


1.00 


9-13 weeks.. 


1.26 


4 months 

5-6 »* 


1.60 

1.76 


7-9 " 


3.00 


10-11" 


8.60 


18 " 


8.00 
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Data vp9 Pbepaeatiok of Food Mixtubbs.— 
The loUowiug table (Table YI) gives the data 
lor preparing a food mixture of the eompositicni 
giyim in, Table V (arranged from Winters' for- 
mnlie). 

TABLE VI. 



aqe. 



1 


** 


u 

8 


ll 


•» 


-sa 


^a 




u 


»-^ 


JSa 


♦-5 


S<fH 


'1 




1 


% 


2 




•< 



H & S "B 

"S •* - a •• 

•* p 5i 5 o 



S^ i2 S 



*« a 



3^ 



I 

l:i 

a u 

i- 



Tht Mltwlif ftmdae ihMM bt nttf frwi Stytiitr te 



l-Sdays 
4-7 •« 



2iid week.. 
«rd •• .. 

4-« " .. 

»-12 »• .. 
4th month. 

6S " . 

7-9 " . 

1(K-11 " . 
12 



tt 



10 


1 


2 


>^1 


10 


1 


2 


1 


10 
10 


1 

1 


2 

2 


'P 


9 
8 


1 




fi 


^ 


7 





8 


4 


6 





SH 


5-6 


6 





SH 


6-7 


6 





3% 


7-8 


6 





8K 


9 



Upper H OS. from 
each of2 qts. 

Upper ^ oz. from 
eech of 8 qtR 
Upper 214, on. 



6 
9 

n 

IS 
15 
17 
21 
25 



it 

It 
• t 
« • 

«< « 



8>i 


m 


4 


9 


4 


2 


7 




8 




7Vi 




7 




^ 




5H 




U 





9 

i(H 

10 
18 
19 
17 
15 
18 
11 
7 
8 



Tfee fellewlif femalae thwM be aei inlif the Sbmbmt 



Ibt. 



Ist week ... 
2nd ' 



• ••»«*••• 



8-4 week!.. 

WJ " .. 
7-12 " .. 
4tb month. 
5-6 *• . 
7th " . 
8v9 " . 
10-11 •» . 
12 



10 


I 


2 


K-l 


10 


1 


2 


1 


10 


1 


2 


1V4-1% 


9 


1 


2% 


2-2H 


8 





2H 


8 


7 





8 


4 


6 





8H 


6-6 


6 





8H 


6 


6 





3H 


7 


6 





'H 


7-8 


6 





VA 


9 



Upper H OS. from 
each of 2 qts. 
Upper H ox. from 
each of 8 qts. 
Upper 2^ OSS. 
6 
9 

11 

18 

15 

17 

tl 

26 



tl 
tt 
a 
(« 

(i 
tt 
ft 



If 
tl 
t«« 



1>^ 



2 



9 

lOH 

10 
18 
19 
17 
15 
18 
11 

7 

8 



*In «idef te pupp a te feod suflelent fee twdvty-foar bo«r», tl ie 
necessary to use this amount of milk from each of two qaart bottles ; 
also, doable the amounts given of milk sugar, lime water, boiled water 
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Outfit foe the Woek.— One of the most im- 
portant elements in the successful modification 
of milk is that the mother or nurse should be 
provided with suitable apparatus and conveni- 
ences for doing the work. A separate outfit 
should be provided, and the articles used should 
be for this purpose alone. All of the following 
articles can be used to advantage, but those in 
italics are essential to successful work : 

A table with drawer and glass top. 

A glass case or shelves in which to keep arti- 
cles when not in use. 

A small dipper holding half an ounce with 
which to take out the top-mUk from a quart 
bottle of milk without displacing the lower 
layers. 

A funnel with a wide mouth. 

A table and tea spoon. 

A dairy thermometer. 

An 8 oz. graduate measuring glass. 

A box of nipples. 

A box of sterilized rose cotton. 

A flannel case in which to place bottle during 
feeding. 

An asbestos mat. 

A double boiler, one section to be used for 
mixing and preparing feedings, while the second 
section may be used for heating water (later this 
utensil may be used for preparing the child's 
cereals) . 
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Two jars, containing mUk'Sugar and bioar- 
ionate of soda, each jar distinctly marked. 

An alcohol lamp or small gas stove. 

A flat'hottomed, narrow vessel to contain hot 
water in which to place the bottle while heating 
the milk. (Pood Warmer.) 

A small bowl or glass in which to keep two 
nipples. 

A stand to hold ten bottles. 

A two-quart bottle to hold sterilized water. 

A quart bottle to contain lime water. 

One dozen each of 4 oz. and 8 oz. graduated 
nursing tubes. 

A bottle-brush. 

A basin deep enough to hold bottles and 
dishes for sterilizing. 

Dish towels and wash cloths. 

A waste pail. 

A nursery refrigerator. 

Pasteurization and Sterilization.— These 
processes are detrimental to the milk from the 
standpoint of digestibility and nutrition, and 
are unnecessary for preservation of the milk, if 
it is free from contamination. 

Directions for Feeding.— The black rubber 
nipple that is non-collapsible and that has an air 
valve is the best one to use. The nipple should 
have but one small hole which, if found too 
small, can be enlarged with a heated needle. 
The nipple should be cleansed after each feeding 
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with soda solution and thext placed in sterilized 
water. Before each feeding it should be placed 
for a minute in boiling water. 

The bottle of milk to be used for the feeding 
is placed in the food warmer, filled to the neck 
of the bottle with tepid water. Heat is then; 
applied until the temperature of the milk is 
100*' P., as tested by a dairy thermometer. 
When not in use the thermometer should be kept 
in boric acid solution. 

After the milk has reached the proper tem- 
perature, the bottle is removed from, the bath, 
dried, and the nipple slipped over its mouth. It 
is then placed in a flannel ease which will retain 
the heat. 

The baby should be held during feeding in a 
semi-erect position, and compelled io take the 
mUk slowly, as much as fifteen minutes being 
allowed to an ordinary six ounce feeding. Great 
care should be exercised in preventing too rapid 
feeding. The hole in the nipple should not be 
too large or too small. If the former, the milk 
will flow too fast; if the latter, unnecessary 
energy will be used. It is best to withdraw the 
ndpple occasionally for a brief rest. The bottle 
should be taken from the child as soon as it is 
em|>tied. After feeding, the baby should be 
placed in its crib. Booking and jolting after 
feeding interferes with digestion and will cause 
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an otherwise normal digestion to become abnor- 
mal. 

After feeding, the bottle should be rinsed 
with soda solution, then filled with cold water, 
and let stand until the time of preparation of 
the next day's food supply. The bottles are then 
emptied, and if any trace of milk adheres to the 
inside it should be removed with the bottle-brush 
or shot. The bottles are then boiled together 
with the other glass and tin utensils used in the 
preparation of the food. 

Intbrvalb op Feeding.— The importance of 
regularity of feeding cannot be over-estimated. 
Too frequent feeding works harm to both mother 
and child. With the mother, the secretion of 
milk is prevented, and with the child, proper 
digestion is impossible. 

Day feedings should begin as near as possible 
at six A. M. and continue regularly, according 
to the intervals of time given in Table VI ; unless 
contra-indicated on account of loss of sleep, the 
baby should be awakened at the time of feeding, 
rather than cause a disarrangement of the 
schedule. 

A food chart is almost indispensable to care- 
ful feeding and it can be made with little trou- 
ble. A blank sheet of paper, six by twelve 
inches, is ruled lengthwise with eleven lines, a 
line for each feeding, and a top line. Thirty- 
two lines are drawn, perpendicular to these liros, 
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making thirty-one little squares. Each row of 
squares is numbered on the top line from one to 
ttiirty-one, representing tiie day of the month. 
The time at which each feeding is given is 
marked in the squares, one row being used each 
dsy. With such a chart before her, the mother 
does not need to tax her memory with the time 
of the last feeding. 

TbiB sheet can also be used for keeping a 
record of the number of bowel movements, a dot 
in the comer of a square showing the approxi- 
mate time at which each movement occurred. 

What to Do if the Abtipicial Food Dis- 
A0REE&— When artificial food disagrees with the 
child, it produces the same symptoms as are pro- 
duced by improper breast-milk. The indications 
for treatment are identical. If the cause of the 
disagreement can be determined, and this deter- 
mination can be made from the symptoms noted 
under breast feeding, it is a very simple matter 
to change the character of the food mixture. 

It must be remembered that no matter how 
accurately the composition of mother's milk is 
imitated in the modification of cow's milk, the 
mixture is at best only a poor imitation, and 
there still exist differences of digestibility which 
cannot be completely overcome. While these 
differences rest almost entirely with the proteids, 
yet if a formxQa disagrees, the preceding formula 
fidusald be used for a time, giving an increased 
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amouBt at each feeding. The change from one 
formula to one of higher percentages should 
always he a gradual one, adding an ounce of 
milk and deducting an ounce of waiter uniU the 
desired composition is reached. 

As in breast feediiig, the most important in- 
dication of the adaptability of the formula to 
the requirements of the child, is the increase in 
weight. If there is a continued non-increase of 
weight and the milk is being given as strong and 
in as large amount as the child can take, re- 
course must be had to some method whidi will 
render the proteid more easy of digestion, as it 
is the proteid which causes growth. 

This can be done in two ways, using starch 
solution as a diluent or predigesting the proteid ; 
of these methods, the former should be first 
tried and the latter used only in exceptional 
cases and for a limited time. 

A suitable starch solution is prepared by 
adding one ounce of wheat or rice flour to one 
quart of water, first stirring it into a paste in a 
little cold water. It should be boiled for one 
hour and strained. The water which has boiled 
away should be replaced with boiling water. In 
making up the food mixture, this starch solution 
is used in place of the boiled water that is speci- 
fied in the formulae. 

Peptonization of the milk should only be used 
where the digestion is rery weak and where the 
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above method fails. The food is prepared ac- 
cording to the formula, or with starch solution 
in place of boiled water as a diluent. All of the 
food for the twenty-four hours is then pepton- 
ized by adding to it the contents of a Fairchild's 
Peptonizing Tube in the proportion of one-quar- 
ter tube to each four ounces of milk used in the 
formula. The vessel containing the food should 
be placed in hot water for ten minutes, and after 
bottling should be put on ice. 

There are occasional cases, in which cow's 
milk will not be tolerated, no matter what the 
modification is; in such conditions, it is impera- 
tive that a wet nurse be secured. These cases, 
however, are rare and only exist as a result of 
long continued improper feeding. The great 
mistake made by physicians is that they do not 
closely follow a case after it has been put upon 
artificial food, and are unable, therefore, to 
promptly detect a fault in the nutrition of the 
child. Any formula is at the beginning an ex- 
periment and the most careful supervision by a 
physician who thoroughly understands infant 
feeding is necessary in order to secure the best 
results. Successful work on the part of the 
physician is greatly enhanced by the intelligent 
co-operation of the mother, and she should mas- 
ter the principles underlying percentage feeding. 

Prepabed Infant Foods.— The indiscrimi- 
nate use of prepared infant foods and the way 
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in which their use is urged upon the public is 
wrong. There are some which have merit, but 
they should never be used in a case without the 
supervision of a competent physician. Here, 
also, physicians are at fault in not superintend- 
ing their use, because irreparable harm may be 
caused by them, even after they have done groat 
good. 

The prepared foods that are used mth fresh 
cow's milk are the only ones suitable to the re- 
quirements of nutrition; they are simply modi- 
fiers of the milk, rendering the proteid more easy 
of digestion, and correcting the deficiencies of 
the milk caused by its dilution. 
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XL CHANGE OP OiBT FROM MILK TO 

OTHER FOODS. 

No arbitrary rules can be given regarding the 
time when foods, other than milk, can be given 
to the baby. If there is a constant increase in 
weight and no evidences of mal-nutrition, it is 
safe to continue breast-feeding, as a part of the 
nourishment, at least, until the child is a year 
old. However, it is quite important, in weaning, 
to consider tiie age of the child at the beginning 
of the hot summer months. If it is not other- 
wise contra-indicated, a baby whose age will be 
seven months or more in June, should be placed 
on artificial food prior to that date. This should 
not be an arbitrary rule— because if the mother's 
milk is sufficient in quantity, and nursing does 
not tax her strength, it is probably better to 
postpone weaning until autumn. 

From a physiological standpoint, a child 
needs food other than milk as early as the 
seventh to the tenth month, dependent upon the 
development of its dentition. As soon as it has 
four teeth, it should have some farinaceous food. 
For this purpose, none of the cereals are as nu- 
tritions and if properly prepared, as easily di- 
gested, as oatmeal. The oatmeal should soak 
over night in water, be boiled for three hours in 
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a douUe boiler and strained tbroia^ dieese- 
elofh ; when cool, it should be of the consistency 
of jelly. If the baby is breast-fed, a feeding of 
eow^s milk, modified according to the age as 
described above nnder artificial feeding, shonid 
be prepared. To this is added a tablespoonfnl 
of the oatmeal. This feeding should be given 
once a day, at first, and after a week, twice each 
day, in place of the breast feeding. The danger 
from farinaceons food is that of fermentation, 
and if it is produced by this addition to the 
diet, it should be diseontinned for a time. It is 
also advisable not to begin this supplemental 
feeding during the very hot mcmths of summer. 
If the oatmeal does not agree, rice, similarily 
prepared can be tried. 

At the beginning of the second year a soft 
boiled eggy mixed with stale bread crumbs, can 
be given twice or three times each week in place 
of the cereal gruel. Once or twice each day the 
baby should have a small crust of dry stale 
bread upon which to chew. The exercise of the 
jaws will be beneficial and the bread itself will 
be easily digested and highly nutritious. 

At fifteen months a baked potato can be 
added to the diet. Bread and milk can be given, 
the milk diluted with one-third hot water. No 
sugar should be added, in fact, the mother 
should in every way avoid creating a taste for 
sugar in the child. 
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At eighteen months, cooked fruits and fruit 
juices can be given. The juice of one orange in 
which the white of one egg is broken up (not 
beaten) forms an excellent occasional meal. 
Prune juice and pulp are often of benefit if the 
child has a tendency to constipation. 

After the age of eighteen months flesh foods 
and their derivatives can be given, but only 
sparingly, not more than twice each week. Well 
cooked bacon with a soft boiled egg; soups con- 
taining cereals; raw beef juice, chopped or 
scraped steak are suitable forms of meat foods. 
It should be borne in mind, however, that the 
tissue-forming requirements of the growing or- 
ganism of the child are best met with the albu- 
minous foods, milk and eggs. Flesh foods are 
tissue forming foods also, but they do not as 
well meet the other requirements of the body 
of the growing child. This statement applies 
not only to infancy but throughout the years of 
early childhood. 

An important fact to bear in mind in feed- 
ing a child is that overfeeding is the most fre- 
quent cause of digestive disorders. Therefore, 
when the stools contain undigested matter or 
when the tongue is coated and the breath is foul, 
the food should be decreased in quantity and its 
quality should be changed to that of a much 
younger child until nature has had a chance to 
correct the disturbance. 



OF MOTHER AND NUBSE. 89 



XII. DISORDERS OP INFANCY. 

Early recognition of abnormal conditions, 
and prompt action in affording relief, should 
be the constant endeavor of the mother in the 
rearing of her child. The mother should learn 
to use a clinical thermometer, taking the tem- 
perature in the rectum. Digestive disturbances 
or the beginning of colds or inflammations will 
manifest themselves by a rise in temperature. 
As a general statement, it may be said that no 
matter what the cause of a rise of temperature, 
the indication for treatment is to bring about 
re-action by producing sweating, and to clear 
the intestinal tract. 

The sweat can be given to a baby by wrap- 
ping it snugly in a flannel blanket, wrung out of 
water at a temperature of 110*^ F. After sweats 
ing for ten minutes, it should be wrapped in a 
warm blanket and rubbed briskly for ten min- 
utes through the blanket. There is nothing bet^ 
ter to clear the intestinal tract than a dose of 
castor oil. From one to two teaspoonfuls, ac- 
cording to the age of the child, should be given. 

The following are the most common dis- 
orders of infancy: 

Constipation.— This is one of the most fre- 
quent disorders of infancy, and if not corrected. 
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will interfere with nutrition and lead to bowel 
disturbances in later life. While the cause is be- 
ing removed movements should be secured by 
means of a soap or glycerine suppository or an 
eaema. In breast*fed infants the eause of the 
ooDstipation may be due entirely to a similar 
condition in the mother. If the mother is eoa- 
stipated she oonld increase the amount of out- 
door exercise and add laxative foods to her diet, 
such as stewed fruits, figs, prunes, cereals, cream, 
butter, and whole wheat bread. The amount 
of water taken should be increased, particularly 
on retiring and before the morning meal. Tea 
should be discontinued. If these dietetic meas- 
ures do not bring relief it is necessary to resort 
to some mild cathartic. 

If the mother is not constipated, the cause of 
the infant's constipation must be sought in some 
deficiency in the quality or quantity of the breast 
milk. The most frequent cause is a deficiency 
of the fat or an excess of the proteid. The lat- 
ter can usually be speedily corrected, but cor- 
rection of the former often requires time and it 
IS necessary to add fat to the diet, as a tem- 
porary measure. This is done by giving small 
amounts of cream, a teaspoonful diluted with 
two teaspoonf uls of water, several times daily. 
An equal amount of imported olive oil can be 
given in place of the cream and whoi curds 
exist in the stool it is preferable. 
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GonBtipation is also caused by a deficiency in 
the quantity of tiie breast milk. The quantity 
may be sufficient for purposes of nutrition, but 
tbe volume of waste is not enough to produce 
normal morements. An increase of the amount 
of water giren to the baby will usually correct 
this. 

Obstipation.— Often times the child suffers 
from a lack of regular movements and yet the 
stool is normal in quality and quantity. This 
condition is not constipation but is properly 
termed obstipatkn. There is a mechanical ob- 
struction to the passage of the fecal mass through 
the lower bowel, which is due to an anatomical 
conditicm peculiar to infanta Deep massage of 
the large bowel should be given in such cases. 

DiABBHEA.— Diarrhoea is always an accom- 
paniment of indigestion, due either to a tem- 
porary disturbance of the digestive function, or 
to some infection of the intestinal tract. What- 
ever the cause, there is irritation of the bowel 
tract with an increase of intestinal secretions. 

The indication for treatment of a serious 
case of diarrhoea is to rid the intestinal tract of 
the irritating substances, and this is best accom- 
plished by giving a dose of castor oil and irriga- 
tion of the lower bowel with salt solution (one 
teaspoonful to a quart). After this cleansing 
of the bowel tract, no food containing milk 
should be given until Nature has had time to 
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bring about normal conditions. At least twenty- 
four hours are necessary to accomplish this and 
during this time sterile water only, should be 
given. If the water is well borne, a strained 
cereal gruel (rice, barley, or wheat flour) or egg 
albumin water (white of one egg to three ounces 
of water) may be given. There should not be a 
return to the milk diet until the stool is normal 
in quality and frequency, and the return should 
be gradual, beginning with very weak mixtures. 

Colic.— Colic is caused by an improper pro- 
portion of the ingredients of the food; or by 
some condition which causes indigestion, such 
as too rapid nursing, the use of ** comforters" 
or exposure to cold. The indication for treat- 
ment is to remove the cause. The immediate 
treatment for the relief of pain is to wash out 
the bowel with salt solution, and to inject a 
tablespoonful of milk of asafoetida into the 
rectum. Warmth to the abdomen will also con- 
tribute to relief. 

Vomiting.— Vomiting should be differenti- 
ated from regurgitation. The latter occurs 
when the stomach is overloaded, and the milk is 
vomited in a soft and flaky curd. The only ab- 
normal condition which produces regurgitation 
is that resulting from an excess of fat in the 
food, but it is accompanied by other symptoms, 
such as colic and i)erhaps diarrhoea. 

Vomiting indicates a disordered digestion of 
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the proteids. The milk is yomited in tough, 
cheesy masses. Vomiting is also a symptom of 
the beginning of some acute infectious disease, 
such as scarlet fever and sometimes diphtheria. 
The character of the vomiting is diflEerent, how- 
ever, retching keeping up after the stomach is 
empty. The indication for treatment, when the 
vomiting is from disordered digestion, is to give 
the stomach rest, giving hot water in place of one 
or two feedings, and diluting the food with 
water. If breast-fed, the baby should be given 
an ounce of hot water before taking the breast. 

Thrush or Sore Mouth.— This is one of the 
most common disorders of the digestive tract if 
there is not the most absolute cleanliness of the 
mouth and nipple. The condition can be pre- 
vented by proper care of the mouth and nipples. 
When present, the indication for treatment is 
cleanliness of the mouth, secured by washing it 
with boric acid solution, and the correction of 
any attendant stomach or bowel disturbance. 

Convulsions. -— Indigestion or long-contin- 
ued high temperature from fever will produce 
convulsions. The physician should be notified 
at once of any tendency to twitching of the 
muscles and irregular motions of the eye-ball. 
If the convulsion is present, the baby should 
be put into a warm bath, temperature of 105** 
P., for five minutes. The bowels should be 
moved by rectal injection, and vomiting pro- 
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dueed, if passible, by plaemg the finger in the 
throat* 

Pbickly EbiAT.'-This distreflNsing condition is 
always pres^it during very hot weather and is 
the cause of great discomfort to the baby. It can 
be prevented largely by the removal of warm 
elothing, c^plying, after the bath, some cooling 
lotion, sach as Glyoo-thymoline and dusting with 
a talcum powder containing menthol 

Nettle-Bash.— This condition is due to in- 
digestion. The treatment should consist in 
evacuating the bowels by meaass of a dose of cas- 
tor oil, lessening the quantity of food, and treat- 
ing the affected parts as for prickly heat. 

WoEMS.— -The only positive indication of 
worms is their pres^ce in the stools. The usual 
symptoms attributed to them, such as scratch- 
ing of the nose, grinding of the teeth, restless- 
ness and irritability are, in the absence of the 
above positive symx^tom, due to indigestion. 

BiAGHrns (Bidcets).— Improper nutrition is 
tib^e cause of rickets, and in the majority of cases 
a rachitic child is found to be bottle-fed. In the 
exceptional cases, where it -occurs in a breast- 
fed baby, the cause is poor hygienic surround- 
ings and unhealthy conditions of the mother, or 
a pr<doBged nursing period. 

A radiitic child has delayed eruption of l&e 
teeth, the head is large and ill-proportioned, 
there is profuse sweating about the head, the 



